A NQ/@Z ' RECEIVED

P e Received
CALIFORNIA FORM 700 STATEMENT OF ECONO[VHC |NTEREST5q J/Q@,,aa/& zfvﬁy b
FAIR POLITICAL PRACTICES COMMISSION A Q ' x -(\ 2 R
- A PUBLIC DOCUMENT = ' COVfR PAGE‘)‘ TS S1ut CITY CLERK
Please type or print in ink. 2{],3 AHR 1§ prromy
NAME OF FILER ' (LAST) (FIRST) TR YR (MIDDLE)
Craven Charlotte
1. Office, Agency, or Court
Agency Name
City of Camarillo
Division, Board, Department, District, if applicable Your Position
City Council A Councilmember
» If filing for multiple positions, iist below or on an attachment,
 see attached Expanded Statement I
Agency: i Position:
2. Jurisdiction of Office (Check at Jeast one box)
{] State {1 Judge or Court Commissioner (Statewide Jurisdiction)
(] Mutti-County ¥ County of Ventura
City of Camarillo (] Other
3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2012, through [¥] Leaving Office: Date Left ot / 01 / 2013
December 31, 2012. (Check one)
«Ofs
The period covered is / / through O The period covered is January 1, 2012, through the date of
December 31, 2012, ' leaving office.
] Assuming Office: Date assumed 01 7 o1 [ 2013 O The period covered is _____/ / through
. the date of leaving office.
7] Candidate: Electonyear ___________ and office sought, if different than Part 1:
4, Schedule Summary
Check applicable schedules or "None." » Total number of pages including this cover page: j_
[[] Schedule A-1 - Investments - schedule attached ] Schedule C - Income, Loans, & Business Positions ~ schedule attached
B Schedule A-2 - investments - schedule attached m Schedule D - income - Giffs - schedule attached
X Schedule B - Real Property - schedule attached [] Schedule E - Income ~ Gifts - Travel Payments — schedule attached
-or-

(] None - No reportable interests on any schedule

herein and in any attached schedules is true and complete. | acl

| certify under penalty of perjury under the laws of the State

Date Signe Y 7, D]

(mﬂm, day, year}

FPPC Form 700 {2012/2013)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Charlotte Craven

Form 700 Attachment
2013 Expanded Statement

Agency

Camarillo Sanitary District

Community Development Commission
Camarillo Capital Improvement Corporation
Public Facilities Authority

Industrial Development Authority

Camarillo Library Board

Successor Agency

CA State University Channel Islands Site Authority

CA State University Channel Islands Finance Authority
Fox Canyon Ground Water Management

Ventura Regional Sanitation District

Ventura County Regional Energy Alliance

* position added to conflict of interest code.
If Assuming or Leaving, indicate date.

Position Title Statement
Director Annual
Commissioner Annual
Director Annual
Director Annual
Director Annual
Trustee Annual
Member Assuming* 1/1/13
Boardmember Annual
Boardmember Annual
Member Annual
Alternate Leaving 1/1/13
Boardmember Leaving 1/1/13



R

SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

Name

a-!‘{;”lé CFQ Ven

Ccaven

MI\P [/\QP{

Name

302K Viadel Sue

Name

Address (Business Address Accepiable)
Check one

[ Trust, goio 2 & Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)
Check one

3 Trust. goto 2 ] Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

L, ‘PP Aﬁprﬂ‘/rn‘Su(‘ar\CPB

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE. LIST DATE:

$0 - 51,999

$2,000 - $10,000 _J /12 12
[] $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000

[] over $1,000.000

NATURE OF INVESTMENT
[T} Partnership N Sole Proprietorship [_]

Other

vOUR BUSINESS Posmion (2 )i €

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[0 - s1.999

[} $2.000 - $10,000 —JJ2 g 12
[ $10,001 - $100,000 ACQUIRED DISPQSED
] $100,001 - $1,600.000

[ ] over $1.000,000

NATURE OF INVESTMENT
[ Partnership [ ] Sole Proprietorship [

Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE ‘GROSS INCOME RECEIVED (INCLUDE :YOUR'PRO RATA

“SHARE “OF ‘THE GRDSS INCOMETO THE: ENTIT YI'FRUST)

[ s0 - sa90 P 510,007 - $100,000
[ $500 - $1,000 ] OVER $100,000
"] 1,001 - $10.,000

»3..LIST THE NAME. OF EACH REPORTABLESINGL'E SOURCE" OF
ANCOME :OF 510,000 'OR ' MORE {atiach = separate Sheet i necessary)’

None

2, IDENTIFY “THE ‘GROSS :INCOME ‘RECEIVED ((NCLUDE ¥OUR PR ’RATA
SSHARE:OF THE BROSS'INCOME TO THE ENT!TYITRUST Hn 1

[ 50 - s499 [ 10,007 - $100,000
(1 $500 - $1,000 [ over $100,000
] 51,001 - $10,000

,3 ‘EISTSTHE/NANME OF/EACH REPORTABLE. SINGLE : SOURCE! OF .
‘INCOME OF 510 000 ‘DR MORE: (Imach a'séparate theet if necessary):

D None

Lifte Tnouranee ot \’/LP_
2o Thwe=T"

» 4. INVESTMENTS AND INTERESTSINREAL: PROPERTY 'HEL
LEASED BY THE BUSINESS:ENTITY:ORTRUST : b

Check one box:

[ INVESTMENT ] REAL PROPERTY

Mop e

47 INVESTMENTS AND INTERESTS!IN “REAL PRGPERT' ’-HELD OR
JZEASED BXTHEABUSINESS ENTITY:OR TRUST: :
Check one box:

[] INVESTMENT 7] REAL PROPERTY

Name of Business Entity, if Investment, of
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if nvestment, gr
Assessor’'s Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
] s2.000 - $10,000

IF APPLICABLE, LIST DATE:

] 510,001 - $100,000 e J_ g2 gy 42
D $100,0017 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

[ Pproperty Ownership/Deed of Trust [ Stock {1 Partnership

[:] Leasehold

D Other

[[] Check box if additional schedules reporting investments or real property
are attached

Yis. remaining

Comments:

Description of Business Activity ot
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[7 $2.000 - $10,000

IF APPLICABLE, LIST DATE:

— g2y 432

] s10.001 - $100.000

{1 $700,001 - $1.000,000 ACQUIRED DISPOSED
7] over $1,000,000

NATURE OF INTEREST

[T} Property Ownership/Deed of Trust [ stock [ Partnership

D Other

D Check box if additional schedules reporting investments or real property
are attached

D Leasehold

Yrs. remaining

FPPC Form 700 (2012/2013) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFDRN]A F ORM 70.

FAIR POUTICALP'W ‘lCES COMMISSION o

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

G5 /b7 RGPV)’\P(‘G =y

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

57/55 Raeme ce ST

CITY

Comac:iil lo (A TRolo

FAIR MARKET VALUE
[} s2.000 - 510,000
[ $10,001 - $100,000

IF APPLICABLE. LIST DATE:

)2 12

£ $100,001 - $1,000.000 ACQUIRED DISPOSED
Over §$1,000,000
NATURE OF INTEREST
PR OwnershipiDeed of Trust [] easement
[ Leasehold O
Yre, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[7] 30 - $499 ] $500 - $1.000 ] $1.001 - 810,000
B 10,001 - $100,000 (71 over 5100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of

income of $10,000 or more.
A‘G‘TL\D f\:fj/

”D‘/y ()/A' 43)9/0

pcz ma T
IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE
[ 2,000 - $10,000
—_ 32 4 412

77 $10,001 - $100,000

E&TOO 001 - $1.000,000 ACQUIRED DISPOSED
] over 51,000,000
NATURE OF INTEREST
MOwnership/Deed of Trust D Easement
[ teasehold 3
Yrs, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - sago [ $500 - $1,000 71 $1,001 - $10,000
] $10.001 - $100,000 {T] OVER $100,000

SOQURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

DNone )
Lar‘g; /T'é’r\&im\f)

M a l‘f}L

DNone
J
4on 4 /(/LL (’Ff’%T——PPLVC

79(‘/"0 H‘ﬁuézna Hh\fﬁof 1\/

Hreag Hous,na
i{u’? usand O ké/ Vis

Itepw, H/ (e ceeT Zgggg and L2, és,é’/?z

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER®

Mo e

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, iF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [} None

HIGHEST BALANCE DURING REPORTING PERIOD
{1 s500 - $1.000 [ $1.001 - $10.000
[ 510,001 - $100,000 {77 OVER $100,000

D Guarantor, if applicable

Comments:

NAME OF LENDER”

Mo Ve

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

Yo [ None

HIGHEST BALANCE DURING REPORTING PERIOD
{1 ss00 - $1,000 {1 s1.001 - $10,000
(1 s10.001 - $100,000 [T] ovER $100,000

D Guarantor, if applicable

FPPC Form 700 (2012/2013) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Z_SCHEDULE B

Interests in Real Property
{Including Rental Income)

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

200/ 3112 Olde Roscd

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CiTY

14/14 Hrodecck
Pﬁ{?r}‘ht!’r\mme ﬁ/f}

Ox nacd fﬂ//q*

FAIR MARKET VALUE
{71 52,000 - 310,000
7] s10,007 - $100,000

IF APPLICABLE, LIST DATE:

—_— A2 g 32

B $100.001 - $1,000.000 ACQUIRED DISPOSED
[J over $1.000,000
NATURE OF INTEREST
[T} vwrersmproees or Trust [ casement
D Leasehold [
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 50 - sa99 [ $s00 - $1,000
I 510,001 - 510,000

] $1.001 - $10,000
[} over s100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D one
ﬁ:f‘jr:gmf) PQ(‘L\PCOTIOJQQH—

@Xﬂat‘o’ J‘lﬁ?u 61/15 ﬁ'mm‘f\/

FAIR MARKET VALUE
{77 s2.000 - s10,000
[J s10.001 - $100,000

IF APPLICABLE LIST DATE:

—_y32 412

$(5100.001 - $1,000,000 ACQUIRED DISPOSED
[7] over $1,000,000
NATURE OF INTEREST
ﬂownersmwueeo at Trust ] zasememt
[J Leasehold -
Yrs. remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED
O so- sa09 [ 500 - $1,000 [ s1.001 - 510,000

D s10.001 - s100,000 [T oveR s100.000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

2 .|l M., /IN Tenenl

* You are not required to report loans from commercial lending institutions made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER"

C.u, Mar\r‘@f@&

ADDRESS (Business Address Acce

PO.Prx 29598, W\Mﬁiﬂ\ \b(

BUSINESS ACTIVITY, IF ANY, OF LENf)ER

F: nanC ol Iné?: Fu T, on

INTEREST RATE TERM {Months/Years)

_&l_i_% [ None /0)[84(‘6

HIGHEST BALANCE DURING REPORTING

|__1 $500 - $1.000
3 s1c.001 -

PERIOD

{1 $1.007 - 510,000

$100,000 R OVER $100.000

[ Guarantor, if applicabie

Comments:

H

NAME OF LENDER"

Mol e

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY. IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

Yo

D None

HIGHEST BALANCE DURING REPORTING PERIOD

PR, "

L..l 3500 - 51,60
[T} s10,001 - $100.000

4 mneom

i_[b!UUl-)G

[7] ovER $100,00

0 600
0

[ Guarantor, if applicabie

FPPC Form 700 (2012/2013) Sch. B
FPPC Advice Email: advice@ippc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



3/ 3  SCHEDULE B

Interests in Real Property
{Including Rental Income)

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1200 lenwood

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY fol
ﬁ)( na o - l //q'

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] s2.000 - 310,000 . [] $2,000 -¥§10.000

[ $10,001 - $100,000 SO S - S — [ $10.001 - }300,000 —_—ad2 _/__j]2
ﬂsmo 007 - $1,000,000 ACQUIRED DISPOSED [ s100.001 - ACQUIRED DISPOSED

] over $1.000,000 ] over $1,000,080

NATURE OF INTEREST NATURE OF INTERBST
El Ownership/Deed of Trust D Easement D Ownership/Deed of D Easement

[] Leasenold 1 [ teasehoid O

Yrs. remaining Other Qther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[T 50 - 5499 [ $500 - $1.000 [} 1,001 - 510,000
msw,om - 100,000 3 over s100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

3 none
Maria pL&?\/@‘Z. T no o1

{50 - s498 M s500 - 51, { s1.001 - st0.000
[ s10.001 - $100,000
SOURCES OF RENTAL INCOME:

interest, list the name of each tenant that g a single ‘source of
income of $10,000 or more.

D Nona

Mithe 5/1’1&!«5(‘41’\ Tenanl

OXnard Hous ) n5 ﬁj«‘{i\o G .“I‘i

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Persanal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER®

ﬂ@(‘ Fpﬂ(Pf‘alﬁrpﬁ/WLgmaq

ADDRESS {Business Address Acceplable)

A5 (Zonzales /Qyna(‘f,l =

BUSINESS ACTIV!TY iF ANY, OF LEN

F. nanc . al In;jr']—.m‘rn

INTEREST RATE TERM {Months/Years)
_:Z_Q_% [ none

HIGHEST BALANCE DURING REPORTING PERIOD
{1 500 - $1.000 [] $1.001 - $10,000
[[] $10.001 - $100.000 ROVER $100,000

[ Guarantar, if appicable

Comments:

WOF LENDER'

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVIV. IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTI
3 $500 - 51,000 ] s1.001 - sic,
(7] s10,001 - $100,000 ] OVER $100,000

[T} Guarantor, if applicable

FPPC Form 700 (2012/2013) Sch. B
FPPC Advice Email: advice@ippc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

i

> NAME OF SOURCE (Not an Acronym)

\iolette Pﬁtmp(‘ Fs Y

ADDRESS (Business Address Acceprable)

F‘PT: cecl

BUSH\IESS ACTIVITY iF ANY, OF SOURCE

/% G!‘Ee&’! t/m/é’ [;mér‘://o /}4 ) B2/0

DATE {mmiddlyy)  VALUE DESCRIPTION BF GlFT(S)

12043 135 Comar:ls Heuse.

R Ol'”zﬁmql yaglia ink

(229,02 <3 wuﬂzzﬂ_sm@
PolnT o Flewer

x Peodute Stz ncd

(22912 s[5 x ‘

T nTeo! PCF: ryah nc) oF

| I\QME OF SOURCE (Not an Acronym)

ADbRESS (Business Address Acceptabie)

BUSINEiACTIVITY, IF ANY, OF , SOURCE

DATE (mm/a\/yy) VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

ADRQRESS (Business Address Acceptable)
BUSINESS VITY, IF ANY, OF SQURCE

» NAME OF SOURCE (chn Acronym)

ADDRESS (Business Addre\Acceptable)

BUSINESS ACTIVITY, IF ANY, Y_\SOURCE

DATE (mmiddfyy) VAL DESCRIPTION OF GIFT(S) DATE. (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)
—_ / I s
ed 8 B S S

J. foo % \ / / $

A

QME OF SOURCE (Not an Acronym)

» NAME OF SQURCE (Not an Acronym} \

ADDRESS (Business Address Acceptable}

ADDRESS (Business Address Acceptable) \

BUSINESS ACTRWYITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE i

DATE (mmiddlyy)  VADME DESCRIPTION OF GIFT(S) DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)
Y S s / fo B
s \ o s \

/ | s \ _ s \
Comments:

\

FPPC Form 700 (2012/2013) S§h. D
FPPC Advice Email: advice@fppc.cafjov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



